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Certificate of Insurance 

Thi* fa to certify th»t the insurance policies (described below by a pot fey rxrk3«r) writtan on form 
in use by the company have bew* i**ued. This certificate fa not a policy or • binder of insurance and 
doe* not in arry way altar, amend or extend the coverige afforded by any policy referred to herein. 


1SSUED TO 

NAME A110 MAILING ADDRESS OF INSURED 

AGENT OF RECORD 

ISSUING DATE 

DEPT OF PURCHASES & SERVICE 

HISPANOS EM MINNESOTA 

JOHNSON MIDWEST AGENCY 

09 25 92 

COUNTY OF RAMSEY 

155 $ WABASHA ST 

1011 FIRST ST S 


160 E KELLOGG BLVD 

ST PAUL MN S510V 

ST PAUL MM 55107 

HOPKINS MM 55343 



CO. 

Tvpe> of tnsunance Wo t * 

Pal icr Wuifcer 

Policy 

Effective Oat* 
(MO/DA/YJO 

Policy 

Expiration Data 
f*0/OA/T*> 

--Unless otherwise indicated, this policy 
affords full coverage under the Workers 
Compensation law* of ail states (except 
states where coverage can be provided only 
by State Fines, and Canada) and as desig¬ 
nated in the policy and endorsements for 
Part Two (Employers Liability). 

Workers 2 

Compensation** 

0313 00 1176P4 

05 19 92 

09 19 93 

SPECIAL PROVISIONS/LOCATIONS/SPECIFIED AUTOS: 




LOCATION: MINNESOTA 





Notwithstanding any requirement, ter* or condition of any contract or other dcxr-nxrit with respect to which this certificate mav 
be issued or My pertain, the insurance afforded by the policy (policies) described above is subject to all of the terns 
exclusions and conditions of such policy, (policies) during the tenKs) thereof. 


•The entry of a nunoer in thi* colmn mean* that the coverage is afforded by the ecnpany designated by tne sac* ncroer. 


PROOUCER NOi ISSUING OFFICE REGION 

0929 PO BOX 1357 MPL 

MINNEAPOLIS MM 55440-1357 
(61Z) 830*1700 


•ISSUING CCHPANT NO. 

01. WAUSAU LLOYDS 

02. EMPLOYERS INSURANCE OF WAUSAU A Mutual Company 
03. WAUSAU UNDERWRITERS INSURANCE COMPANY 
07. WAUSAU GENERAL INSURANCE COMPANY 


'lO^jiCG couxrr «atual insurance pohpaxt 

.ifTWAUSAU iUSINEsi INSURANCE CCHPANf 
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So urce: https: //www .industrydocunnents.ucsf.edu/docs/ghnnmOOOO 







